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NOWAK  &  CO. 

TRAVEL  BUREAU -INSURANCE 
Telephone  Linden  3-3619 


N?  15205 


NOWAK'  &  CO.  ' 

TRAVEL  BUREAU  -  INSURANCE  N  2  17524 
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17  All  10  04 


117  Exchange  Street, 
Chicopee,  Massachusetts 
October  16,  1962. 


U  S  Dept.  of  Justice 

Immigration  &  Naturlaization  Service 

150  Tremont  Street 

Eoston,  Massachusetts. 

Dear  Sirs: 


b  OCT  Hio'di 


My  brother  &  his  family,  having  the  necessary 
papers  to  come  to  USA  via  Canada  from  Poland  &  paying  his 
own  expenses,  has  written  me  that  I  must  prepare  a  paper 
(notarized)  or  secure  a  form  from  your  office  to  the  effect 
that  I  can  transport  him  &  his  family  by  car  from  Montreal 
to  Chicopee,  Massachusetts.. 

Will  you  please  advise  me  what  to  do  in  such  a 

case. . . 


Boston,  Massachusetts,  October  18,  1962 

This  office  has  no  form  for  use  in  this  case.  If  only  a  statement 
is  required  regarding  your  transporting  him  and  his  family  to  Chicopee 
from  Montreal,  such  a  statement  could  be  written  and  then  notarized  and 
forwarded  to  him.  If  the  American  Consul  should  require  an  Affidavit 
of  Support  from  you  in  his  behalf,  please  note  the  paragraph  checked 
under  item  7  of  the  enclosed  Form  DSL-650. 


B.  S.  DEPARTMENT  CF  JUSTICE 

IMMIGRATION  AND  NATURALIZATION  ‘ArfVlGf 
P.Q.  BQX  2236  (15D  7RCM0NT  SlHutT) 

BOSTON  1,  MASS. 


PASSENGER  FARES 


FROM 


TO 


New  York  via  Houston,  New  Orleans 

New  York  via  Savamnah 

Houston  or  New  Orleans 

Norfolk  or  Savanna.li 

Cristobal 


Papeete,  Bri.-  bane  or  Sydney  $525.  90 

Brisbane  or  Sydney  $450. 00 

Papeete,  Brisbane  or  Sydney  $450.00 

Brisbane  or  Sydney  $450. 00 

Papeete,  Brisbane  or  Sydney  $450. 00 


DEPOSITS:  A  deposit  of  $100.00  is  required  to  secure  reservations;  final 

payment  upon  request. 

BAGGAGE:  Each  passenger  is  allowed  40  Cubic  feet  of  baggage  free.  The  rate 

of  $1.  50  per  cubic  foot  is  charged  for  excess  baggage.  Mer chandise  and  household  effects 
must  be  shipped  as  freight. 

SAILINGS:  All  sailings  from  New  York  are  from  Pier  60,  North  River,  West  20th 

Street,  New.  York.  Passengers  embarking  in  Savannah  should  communicate  with  the 
Strachan  Shipping  Company;  in  Houston  or  New  Orleans,  with  Lykes  Bros,  ;  in  Cristobal 
with  the  Panama  Agencies  Company  for  Pier  location  and  time  of  embarkation.  Information 
given  by  them  will  be  final  and  will  supersede  any  previously  supplied. 


EMBARKATION:  The  time  of  embarkation  is  not  fixed  untiJ  the  day  before  sailing. 

Passengers  embarking  in  New  York  or  their  travel  agents,  are  requested  to  telephone  our 
Cargo-Passenger  Department  in  our  New  York  office,  DIgby  4-5800  for  this  information. 


LIMITATIONS:  Children  under  12  years  of  age  and  persons  with  extreme  physical 

disabilities  cannot  be  carried  on  these  vessels  since  these  vessels  do  not  have  a  doctor, 
stewardess  or  nurse  on  board.  Passengers  65  years  of  a.ge  and  over,  pregnant  women,  and 
persons  with  slight  physical  disabilities  must  submit  a  doctor's  certificate  sh  ing  that 
they  are  able  to  travel  alone  without  special  alte  ion  before  definite  reservations  can  be  made. 
No  dogs,  cats  or  other  pets  accompanying  passengers  can  be  carried  as  facilities  for  their 
proper  care  cannot  be  provided. 

HOMEWARD  SPACE:  We  will  endeavor  to  secure  this  space  upon  request. 
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AFFIDAVIT  OF  SUPPORT 


STATE  OF _ 

COUNTY  OF - iiampden- 


! 


S.  S. 


PREPAID  TICKET  NO. 


ID  i,  EUSEHiiJL,  JLMJM3XX* _ Re,id  ing  «t  .447 — ...^-chang-e.  Utront 

(Name)  (Street  and  numbar) 

_ .Chic.op.ee _ liflg^a&hiisetta _ iLil _ 

(City)  (State)  (Country) 

being  duly  sworn  depose  and  say: 

(2)  That  I  am  a  citizen  of  the  United  States  by  birth,  at.. . . . . -Chi CQpHS a — dcLC  C S-CllHS S.t.t.S _ 

(City  or  town) 

- on - February . -3*-1316 - 

(State)  (Date) 

(3)  That  I  am . years  of  age 

and  was  naturalized  a  citizen  of  the  United  States  onu _ _ _ _ _ _ _  at _ 

(Month)  (Day)  (Year)  (City  or  town) 

_ _  by  the - Court  and  was  issued  Certificate  No _ _ _ 

(State) 

(4)  That  I  am . years  of  age  and  am  not  a  citizen  of  the  United  States  but  that  I  was  lawfully  admitted 

to  the  United  States  for  permanent  residence  on 

_ _  at _ _ ,  on  the _ 

(Month)  (Day)  (Year)  (Port)  (Name  of  vessel  or  other  means  of  conveyance) 

(5)  That  it  is  my  intention  and  desire  to  have  the  following  relative (s)  or  friend(s)  at  present  residing  «t  pQQgta  . . 

Bcrusova.  pov,  D&hro.va# . :'-o.1  » . Grakov,  Poland 

come  and  remain  with  me  in  the  United  States  until  they  become  self  supporting. 

(6)  That  it  is  my  intention  and  desire  to  have  the  following  relative  (s)  or  friend  (s)  now  residing  at _ 

come  to  the  United  States  for  a  temporary  visit  not  to  exceed _ months  and  that  I  am  able  and  willing  to  furnish  a  bond  of  $500  to  the 

United  States  Immigration  Authorities  to  insure  (his)  (her)  (their)  departure  at  the  expiration  of  such  period  should  bond  be  required. 


Name  of  Alien 

Age 

Sex 

Relationship 

Place  and  Date  of  Birth 

'  f  arrrrrmZm.j  V  1 

Uro  in 

Polana-  4-24-30 

Tar  i  n  q 

1  Ttf*»  Py-vl  a D  A.~  1.1  —  9  f  \  ■»»  9  A 

1  ry 

Pnl  «nri  1  9  •  R  —  51 

irxjnai!  fiOVifQi . " 

iv 

. . 

IUUXU 

r\  rArvVi  . . 

Poland  9-4-.S4 

n . 

***-'■'  T  a — 

n  n 

.  4— 7—  53 

■■i  txIQx  btsJ"  *  xvottox . . — 

rl  17V)!  a+fl 

6 

niece 

Poland  1 -11-56 

SPECIAL  REMARKS: 


I  am  steadily  employed  as 

That  my  (husband’s)  occupation  is  — :  that  my  (his)  average  weekly  earnings  are 

,  ■7..g-rQQ -  Bank  Account  $ . 3150.  OC - 

f  arket  value  of  real  estate  $12#0C0e  Mortgages  on 

That  I  possess  property  aggregating:  Real  Estate  $.45 8Q» •  QQ — Va  luffi  Reel  Estate  $  2-300* 

Cash  value  stocks  and  bonds,  etc-J 


(7) 

(8) 

(9)  Cash  value  stocks  and  bonds,  etc_£..g{..-q — — frQX — L 

1 10)  iw my  dep.nd.ntt  coa.w of  >3Qp;dlj  Cash  at  F.Sme;  Tools  :>3GC.;?urniture  i>2S0'- 

'wife.  Sophie  &  2  children  12  <5  16  yrs  old. 

(11)  That  I  hereby  agree  and  guarantee  to  send  fo  school  those  herein  named  who  have  not  yet  reached  the  age  of  sixteen,  and  that  they 
shall  be  kept  at  school  until  they  have  reached  such  age,  and  that  no  aliens  herein  named  shall  be  placed  at  work  unsuitable  to  their  years. 

(12)  That  I  am  willing  and  able  to  receive,  maintain  and  support  all  those  herein  mentioned,  and  do  hereby  guarantee  to  save  harmless 
the  United  States  or  any  State,  city,  village  or  township  thereof  against  any  aliens  herein  mentioned  becoming  a  public  charge. 

(13)  That  this  affidavit  is  made  by  me  for  the  information  of  the  American  Consul  in  connection  with  the  application  for  visas  filed  by  the 
above-mentioned  aliens  and  for  the  information  of  the  Immigration  Authorities  at  the  port  of  arrival  in  the  United  States,  and  I  do 
solemnly  swear  that  the  facts  stated  herein  are  true  to  the  best  of  my  knowledge  and  belief. 


Subscribed  and  sworn  to 

before  me  this  - 

day  of. 


Signature  ay  Deponent) 


_  _ _  i 

(Notary  Putlic)V 

My  commission  expires _ L..Q\Ls..2..T,,1..^  63# 

NOTE:  Answer  above  Questions  2,  3,  or  4  and  5  or  6  as  the  facts  apply. 


C3 1  9-SS48 1-1  /58 


Printed  in  U.S.A. 


